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' DECLmKATION and power of attorney 

f0r original u.s. patent application 

Attorney's Docket No. Gl 5345 ArrLiUATION 

As a below-named inventor, I hereby declare that 
My residence, post office address and citizenship are as stated below next to my name ^QB!&?' 

( ch **one) 1- is attached hereto. 

2. XXX was filed on 9 March 200f) 




U.S. Application Serial No. 09/521,696 

and was amended on 

3- was filed on 

International PCT Application Serial No.__ 
and was amended on 



ISSC JET «"** °> * ~n, inc M n 8 to o,a ims , as 

** to diSCl0Se infoma6 ° n * h iS ma ' erial b to examinata ° f Ws in accordance m Ti«a 

Prior Foreign Application's) „ . . 

Priority Benefits Claimed? 

(APPI-NO.)- (c^j (Date Filed- Day/Month/Year) " N ° 

Prior U.S. Application(s) 

06/124.024 

(Application Serial No.) (Filinc D ate> — / Qfatllc n e " " q . 

/ inimg uatej (status - patented, pending, abandoned) 

ass ir as «aaf a,torney to ~ this *— - * 
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, ' Send , 

Correspondence To: 



♦ 



Direct Telephone Calls To: 



Kay E. Brady 

AMERICAN HOME PRODUCTS 
Patent Department - 2B 
Parsippany, New Jersey 07054 
Attn: Luann Cserr 

Luann Cserr at (401) 781-2777 
Telefax (401) 781-2727 



t 



I hereby declare that all statements made herein of my own knowledae are true and that m Qtatomontc m ,^ a „ • , 

and belief are believed to be and furtiner that Restatements wire « £SS 

h SL t ? J? PU ? Sh3ble by fine ° r im P risonme "t or both, under section 1 001 of Title 1 8 o ^? uSS^S Code 
and that such w.llful false statements may jeopardize the validity of the application or any patent isslg the^on 



Typewritten Full Name of 
Sole or First Inventor 



Inventor's signature: 
Residence: (City) 
Post Office Address: 



lames Keith 




Andover 



28 Vine Strreet 



Citizenship: 



US 



Date of Signature: MUauJ 3 2c qd 



(State/Country) 



MA 



Full Name of Second Joint 
Inventor (if any): 



Inventor's signature: 
Residence: ■ (City) 
Post Office Address: 



Joseph M. Carroll 




Manchester 



47 School Street 



Citizenship: 



US 



Date of Signature: A/juif f p 



6o0 



(State/Country) 



MA 



Full Name of Third Joint 
Inventory any): 

Inventor's signature: 



Residence: 



(City) 



Post Office Address: 



Jordan S. Pober 



Guilford 



51 Greenbrier Drive 



Citizenship: 



US 



Date of Signature: (L^t- 1/, 2ft &3 



(State/Country) 



CT 
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